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COVER LETTER

TO: New Filing Section
Division of Corporations

UBIECT: A'\m o \r/ { C{ o g JT'L& (;'\.t &) : U.. Q

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please retum atl correspondence concerning this matier 1o the fotlowing:

N\ omr\; BQ(ULB’(Z, DOMH\Q\L@,

Nume of Persor
P
(—7 //7/ 7 /

—7 7 Fmn
1000 & Hitlsboro dvd SuiTett 205

Address

D@é‘,({: \‘(-Llc{, gLC{ (_l"\l("L_ ?)))HLH

) City/State and Zip Code
TN C 1bc\0mlr\o\x€ 7@ aol-Conrm |

- . ~3 - - - . .
L-mail address; (1o beused tor tuture annual report notification)

For further information concerning this matter, please cali:

"(\hl()«, %Dg“t\\f\(};lau(g(é’l \ 5061221

f
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
DSIES.O() Filing Fee $130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

. Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exeewtive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTEDR LIABILITY COMPANY

Name:

ARTICLEL - N

The name of the Limited Liability Company i<

Alma \f A Otudio U-C/

{Must contain the words “Limtted Liability Company. ~LL.CL 2O
ARTICLE I - Address:

The mailing address and street address ot the principal office of the Limited Lighidity Company is
Principal Office Address:
1600 € Hilldhoro Blvd auk

. 22521 S Listh v Nk 3
4209 J.D(’o cfielet Begih o o loy R(Hmi fLaa2e,
1My |

Mailing Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{ The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda registration.)

Ihe name and the Florida sireet address of the registered agent are:

Magio Beu

Nanw
22521 S bloth Ave Mot 310
Florida street address (PO, Box 2O :ll.:L'L'pll:lh]Ll'

20co0 Radony 10 2329

Cin Zip

Yol DDme &Y

State

Having been numed as registered ugent uand (o aceepl service of process for the above stated limited Babilin: company ai tin
pluace designuted in this cortificate, D herehy aceept the appoiniment as registered agent and agree to act in ihis capacity. |
Surther agree to comply with the provisions of all statices re lcmm: i e proper and compl)

am fumiliar with and aceept the abfigations of my position as regis h 1 cf

apeyance uf my dutivs, and |
HY)

s provicfed for i ' hefprer 6013, 1.5
/ /’

(CONTINUED)
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ARTICLE IV-
Che name and address of cach person authorized to manage and control the Lumied Liability Company

Litle: Name : : s
"AMBR" = Authorized Member
"MOGR" = Manager ; r :

Magioo B Do, ola 2

M G R
2252) Sw _blth Aye Bpt 310
RO Ratdn Fm_zwlm’

{Use aitachmwent if necessary)
rs
ARTICLE V: Effective date. if other than the date of filing: ] 1101 /2 019 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business d: avs prior to or 90 days after

the date of filing.}
[f the date inserted in this block does not meet the applicable statutory fiting requirementis, this date will not be listed as

Note:
the document’s effective date on the Department of State’s record

ARTICLE VIz Other provisions, if any,

— AITLT

()n authorized repre-.vm.un ¢ ol 4 member.,

Nignature n member o
This dmumcm s *\un din ?(Hrd'mcc nh section 605.0203 {1y (b Florida Statutes,
I am aware that any f ilse inforlation subfuned i J"Elm,ulm nt 1 the Department of Stare

constitules a third degree felony as provided for in% 817135, .5,

Mosiow &. :BDn’\.th\an ,

Typed or printed name of signde

Filigg Fees:

S125.00r Filing Fee for Articles of OQrganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S S Certificate of Status (Optional)
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